FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

,. ~ ANNUAL REPORT Secretary of State
DOCUMENT # P93000000915 EL 03-15-2004 90056 027 ***150.00

1. Entity Name

PACE MANAGEMENT SERVICES, INC.

1

Principal Place of Business rMaiIing Address 24 021 2 24

415 39TH STREET P.0. BOX 338

UNION CITY, NJ 07087 SADDLE RIVER, N] 07458
Suite, Apt. #, etc. Suite, Apt. #, etc, 03022004 Chg-P CR2EQ034 (10/03)
| civasae . . _._ _.| . CtvaSme __ _ . _ A FEINumber L o . o ] ._|Applied For
65-0383893 Net Applicable
e Country Zp Country 5. Cerficate of Slatus Desired ~ []  90+79 Additional
- Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

O'NEILL, WILLIAM R
CUMMINGS & LOCKWOOD Street Address (P.O. Box Number is Not Acceptable)
3001 TAMIAMI TRAIL NORTH
NAPLES, FL 33940 .. e
City R FL| ZipCode , -

8. The above named entily submils this statement for the purpose of changing its registered office or regislered agent. or both, in the Siate of Florida. | am familiar with, and accept *
the obligations of registered agent.

SIGNATURE - .
Signature, yped of printed nams of registered agent and title if applicable (NOTE: Registered Agant signature raguired when reinstating) e s e —— _DATE e L L
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, {1 AddedtoFeos
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD B Deiete TME ClCrange [ Addition
NAME PACE, SAVERIC NAME
STREET ADORESS | 415 39TH STREET STREET ADDRESS
CITY-§T-71P UNION CITY, NJ 07087 CITY-ST-ZiP .
THLE VPD OJ Delete THLE ) . Pf Change [ Addition
NAME PACE, LIVIA NAME SOHTE, LV
STREET ADORESS | 415 39TH STREET SRETADASS | $4ST P sHREcr
_Lm-si-Zp | UNION CITY, NJ 07087 . . UNY-SI-ZP | AN Crry. NV I OTOFY - -
TINE O Deiete TITLE T [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TtE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CY-51-2P
TILE 7 palete TITLE . O Change  [[] Acdition
NAME, NAME
STREEY ADORESS STREET ADDRESS )
CITY-ST-28P CITY-ST-2IP e o e . .
TInE O Delete THLE e e e e~ - [ Change  [) Addition |s
NAME . - NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2P . Ciry-S1-2IP L R !

12. | hereby certily that the information supplied with this fiting does not gualify for the exemption stated in Section 179.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that t am an officer or direcior
of the corporation or the receiver or trustea empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altaghynent with an address, with all other like empowersd.
)/ . N - t : o L =
SIGNATURE: /,Zu/tm Poce Ly Vi A PACE 3N 201330358

SIGNATURE AND TYPED OR PRINTED NAME QOF siaMNG OFFICER OR DIRECTOR Daytime Phone #

~



